Splenic peliosis was identified at necropsy in a 62-year-old woman receiving continuous ambulatory peritoneal dialysis for end-stage renal failure, and erythropoietin therapy for uraemia and anaemia. The immediate cause of death was arrhythmia related to ischaemic heart disease, following an episode of intramuscular haematoma (secondary to platelet dysfunction). The unusual association between peliosis and renal failure, and possibly erythropoietin therapy, is discussed.
We report an incidental finding of peliosis of spleen in a patient with end-stage renal failure and receiving erythropoietin therapy for uraemia and anaemia. The possible association between peliosis and erythropoietin therapy is discussed.
Case report
A 62-year-old Chinese woman presented in June 1990 with end-stage renal failure and bilateral small kidneys. Except for a three-year history of gouty arthritis, her past health was unremarkable. At presentation, she had normochromic normocytic anaemia with a haemoglobin level of 6.3 g/dl, white cell count of 6.2 x 109/l, and platelet count of 195 x 109/l.
She was started on continuous ambulatory peritoneal dialysis, with serum urea and creatinine levels maintained at around 25 mmol/l (70.0 mg/dl) and 1100 ltmol/l (12. 4 mg/ dl), respectively. She remained uneventful for two years, with stable serum biochemistry and haemoglobin levels, not requiring any blood transfusion. Thereafter, she developed progressive anaemia, necessitating blood transfusion with increasing frequency up to one unit per month. Investigations including gastroscopy and sigmoidoscopy showed no evidence of gastrointestinal blood loss. The levels of iron, ferritin, and aluminium were within normal limits, while that of parathyroid hormone was elevated to 298 pg/ml (normal range Post mortem findings Autopsy examination showed a 20-cm intramuscular haematoma within the anterior abdominal wall. Both kidneys were small and nodular hyperplasia of the parathyroid glands was present. There was concentric left ventricular hypertrophy and coronary atherosclerosis with 75%O obstruction of the right coronary artery. There was no evidence of myocardial infarction. The cause of death was arrhythmia, probably related to ischaemic heart disease following an episode of intramuscular haematoma. The bleeding tendency was probably due to mild thrombocytopenia and platelet dysfunction related to chronic renal failure.
The spleen was slightly enlarged and weighed 260 g. Numerous blood-filled cystlike spaces were scattered throughout the cut surface. These cysts measured from 1 to 5 mm in diameter. They were round, oval or somewhat irregular and were filled with partially or totally clotted blood (figure). Microscopic examination showed that these cystic spaces lacked endothelial lining. This was confirmed by negative immunostaining of the 'cyst wall' for endothelial markers, factor VIII related antigen (at a dilution of 1:300 from Dakopatts, Glostrup, Denmark) and CD31 (at a dilution of 1:20 from Dako, Kyoto, Japan). There was no evidence of necrosis or significant haemosiderin deposition. The features were consistent with peliosis of the spleen. The other organs including the liver showed no evidence of peliosis. 
